
2007 3:04PM KCI Concepts Inc. 


No. 6380 P. 1 


PART B - FEE(S) TRANSMITTAL 

d this form, together with applicable fee{s)> to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or£ax (571)-273-28$5 


i form should be 
r correspondence incl 
i carnccted below or directed otherwise 
maintenance fee noti&ations. 



CURKNT CORRESPONDENCE AjJDItfSS {Not* Use Block 1 fcraivcbojotfaktau) 
30159 7590 06/05/2007 

LEGAL DEPARTMENT INTELLECTUAL PROPERTY 

KINETIC CONCEPTS, INC. 

P.O. BOX 65950? 

SAN ANTONIO, TX 78265-9508 


Note: A certificate at' mailing can only be used Am- domestic mailings of the 
Feef a) Transmittal This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawmT must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify thai this Fccftf Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mai) Stop ISSUE FEH address above, or being fecsimfie 
transmitted to tbe USPTO (571) 273-2885. on thTanTino^eo^fev^ 


(DcpOohor'js a, 


August 28, 2Q07 


(Date) 


APPLICATION NO. 


PILING DATE 


FIR5T NAMBD INVENTOR 


10/009,294 


0670672002 


I ATTORNEY DOCKET NO. CONFIRMATION NO. 


Keith Patrick Heaton 


TITLE OF INVENTION: WOUND TREATMENT APPARATUS EMPLOYING REDUCED PRESSURE 


VAG704.US 


5734 


APPLN. TYPE 


nonprovisdonnl 


SMALL ENTITY | ISSUE FEE DUE | PUBLICATION FEE DUE^ PRBV, PAID ISSUE FEE | TOTAL FEE($) PUE DATE DUE 

NO SO $0 $1400 09/05/2007 


EXAMTNER 


I 


ART UNIT 


LEWIS, KIM M 


CLaSS-SUBCLASS 


3772 


602-O42000 


1. Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). * 

□ "Fee Address" indication (or 'Fee Address" Indication form 
PTO/SB/47; Rov 03-02 or more recent) attached. Use of a Customer 
Number Ss required. 


2- For printing on the patent front page* list 

(0 the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
rcgjstw ed attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be primed. 


i ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


PLEASE NOTE: &| n assignee is identified below, the document has been tiled fox 


(A) NAME OF ASSIGNEE 
KCI Licensing, Inc. 


i assignment. 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
San Antonio, Texas 


Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual B Corporation or other private group entity □Government 


4a. The following fcc(s) are submitted: 
E) Issue Fee 

D Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies ■ 


4b. Payment of Fee(a): (Please first reapply any previously paid Issue fee shown above) 
U a check is enclosed. 

□ Payment by credit cartL Form PTO-2G38 is attached 

[SI The Director is hereby authorized to charge the required feefs), any deficiency* or credit 
overpayment, to Deposit Account Number S00326 (enclose an extra copy 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY States, See 37 CFR 1.27, □ b. Applicant ii no longer claiming SMALL ENTITY status- See 37 CFR 1 .27(g)(2) 


Authorized Signature. 



Date August 28, 2007 


£ Typed or printed name 


Robert W. Maaon 


Regiatrarion No. 42/848 


This collection of information is required 
an application. Confidentiality ' 
submitting the completed app! 
this form and/or suggestions " 



Under the Paperwork Reduction Act of 1395, no persons are required to respond to a collection of mforrnation unless it displays a valid OMB control i 
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